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No. 300 ’ 5

- . STANDARD CERTIFICATE OF DEATH s e ... ADELE

oo | FILED MAY 14 1953 1003 " EEER
' BLRTH NO. - REG. DISY. NO, __ __— _  _FRIMARY REG., DIST. NMO. Kegistrar's No.
ﬂﬁﬁ"ﬁ?” 2 USUAL RESIDENCE (Whers decosed lived, "N latitation; residence before

A a. COUNTY : & SATE  Me cgourd b. COUNTY s dmion!.

b. %‘[I.’IY (If oateida corpurate Umits, wiite RURAL and give

townsbip){ STAY (ln this plues}
ToMN  8t. Louils

‘he TOWN St,. Louis P’ %

c. LENG'H‘l_ (_)F <. CITY (If ariaide sorporsta limits, write RURAL azd give township) 7

d. FULL NAHEO%F {If mot i3 hospital or Instisution, give street address or location) dASggRESS : (1f rural, give Jocation)
instmurion  DePaul. Hospltal 2. 5108 Rosa Aventy_a_
+ | S NAME OF s (Finst) b. (Middle) ¢. (Last) 4. DATE iMonth)  (Day)  (Yes) '|
(Typeor Pint) ~ Brnegt Wegley Hollmann (DEATH L _ 27 " 1953
BSEX (] |6 COLOR OR RACE | 7. #m%!%g NEVER mmruso 8. DATE OF BIRTH 5. KGE Un yeun] w maia s v |9 e oy
biribday] on oure ia.
Male __ | White Tngle 0| 9 - 26 - 18ou| 58 l I
. N A - - . - .
103. USUAL OCCUPATION (b bind of work “10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity sad State or Foraign Crmntry) 12, CITIZEN OF WiAT
_Night Watvhman S5t. Loulis, Missourd d USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

John H. Hollmann: | Mary Poettld

ng 4.
1%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18 SOCIAL SECURITY | [7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 20, or unknown) | (Hf yos, wive war or dates of sarvics) NO.
18. CAUSE OF DEATH MEDI CE FICAJAON ,. - INTERVAL BETWEEN
Enter only onecamssper | 1. DISEASE'OR CONDITION ONSET AN TH
rl!ne!ﬂ' (8), (), and (0} DIRECTLY LEADING TO DEATH'm e

“Tair does wol meen ANTECEDENT CAUSES . @..——-
ke mode of dping, much | - Mortid conditions, If cng ﬂ"“ DUE TO () & M //éﬁa
as Beart fafture, asthenia, to the above couse (o i B
ac. 1! means the dis- .m“"ﬂ"”’m - g — . - - N E .
¢3¢, njury, or complico- : DUE T0 @) ¢
tion which cagsed deeth, | 11. OTHER SIGNIFICANT COCNDITIONS - . .

Oonditions contributing i0 the death but 2ol
related Lo the divense or condition causing draih.

192. DATE OF OPERA- | 19b. MAJOR, FINDINGS OF OPERATION, - L. . - | . AUTOPSYY
. TION - )
2. ACCIDENT Bpectiy) : 21b. PLACEOF INJURY (3. laovabemt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
~ SJICII&E.DE Intuipiey, Lt vn, Epstory, srwst, offior bd.. on.) ) : . L R .

214. T&@E (Meath) {(Duay} (Yeur} {(Hoeun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mn ROT WHLE
TNJURY . - AT WORK ¥ ‘/ 33X

lnlbucby?{ that 1 attended the deceased from F-ZF 195 Z 0 2~ 2 — | 1053, that ] last saw the deceased

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 19-9’ .73 and that death occurrcd al _?_..ZQPM from the causes cnd on the datc siated above.
. SIGNATU U uﬁn a a: DATE SIGNED
3. Sr1é3
24s. BURIAL, CREMA- | 24b, 65{1: . 24:. NAME OF CEMETERY OR CREMATORY l 4. . mn,& county)/  “(Btate)
10N, REMOVAL (gealty) : . .
Removal L/oh/5a Park Lawn Cemetery . ! St. Louis County MO o .
DATE RECD BY LOCAL : SI’GNATURE v/, . 25-FUREAAL DIBLCTOR'S SIGRATURK ADDRESS °
ll=I-\PR 24 195% iI’ T Drenmann-Harral, 1905 Union Blvd.

\4 (L d Embelm l&“ﬂaﬂ-:nm&bl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studeat Embaluer Ne.

working under my personal supervision,

Student MZ/MM &MM‘.
 Student mm:' | Licensed Embalmer No.,. 2, .. _'375:{

P. 0. Addresa

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocstion of License.)
chi-bodyhnotembdmed.faa'qhnddbcmmd:bove. .



